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In the patient described by Dr Coughlan and her colleagues (May 2004 JRSM 1 ) the French accent that developed after a stroke turned out to be a disturbance of native speech patterns. I was reminded, however, of a case of head injury in which several languages were lost and serially regained. On a visit to London the patient, a Belgian who lived in Greece and was fluent in many languages, looked the wrong way and was knocked over by a passing car. For three days her whereabouts were unknown, and the Belgian Embassy eventually traced her to the National Hospital, Queen Square. It emerged that, on admission to the hospital, she had spoken a language that no-one recognized. This was Flemish. As she improved, she reacquired English and later Greek. She made a full recovery from the head injury, and the languages returned in the order she had learnt them. 
Treatment of age-related macular degeneration
The pattern of the retinal vasculature is thought to be unique for each eye. In the excellent review article by Mr Browning and co-authors (April 2004 JRSM 1 ) it was therefore interesting to see how this pattern changed after photodynamic therapy (their Figure 3a and Author's reply Mr Boase, with his keen eye, has spotted an embarrassing mistake. Through a filing error the angiograms supplied for Figure 3 were indeed from different patients, though 3b does have the desired property of illustrating closure of the neovascular membrane three months after therapy. The Registrars General have noted the emergence and disappearance of certain diagnoses in their Death Register over the generations, and have accounted for these phenomena. However, it is not evident how, by applying the underlying principles, one might account for the time cluster of boot-associated deaths. The contemporary authors Gissing, Wells and Collins, though their booted heroes and heroines trudged repeatedly across London and far out into its suburbs, provide no clues to the reasons for this mystery. 
Medically unexplained symptoms
Professor Butler and colleagues propose an approach whereby both patients and clinicians can regard 'medically unexplained symptoms' as unambiguously medical (May 2004 JRSM 1 ).
As a clinician I found myself wondering how this new formulation of medically unexplained symptoms would actually help in my clinical work where I see a significant number of such patients. In contrast to the authors' assertion that clinicians are required 'to do an awkward dance of collusion with the patient' I find that a rational understandable discussion of the ways in which normal sensations are modified on a continuous basis by the brain (e.g. the perception of touch that changes when the ring is moved from its usual finger to a different finger) or the effects of the brain on somatic symptoms (e.g. stage fright causing vomiting and diarrhoea) a remarkably powerful and intuitively useful explanation to the patient. I then go on to explain that this process occurs in the subconscious mind which is not amenable to reason or voluntary control. The only way to deal with these symptoms is to train, rather than persuade, the subconscious mind to behave differently.
I am at a loss to see how bringing in another dimension-i.e. that their symptom is somehow due to their 'reaction to the world'-helps, or how this assists patients to see their problems as unambiguously medical. Nevertheless an enjoyable and challenging article. The comprehensive demolition of the fantasy of clinical freedom in the May issue of the JRSM 1 is in danger of letting in another by the back door, the fantasy of the unblemished career. In reality only unblemished records exist. Serious blemishes undeniably need serious medical attention, otherwise the putative benefits of belonging to a profession will vanish. Current appraisal however is comparable to selecting teenagers by the number of their spots. Cosmetic efforts to excise, explain or erase these often nominal blemishes take up more and more of less time, better spent on practical work.
The only case for this new fantasy and the dubious legality which promotes it would seem to be a period of involuntary work for all concerned, whatever their acronyms, in the other two-thirds of the world. No doubt there are a number of ways of ensuring that a trainee surgeon's surgical experience is protected, and Richard Smith offers one simple method of quantifying this. With the anticipated reduction in time for surgical training this is an important debate, 2 and one that is justifiably attracting considerable attention in the medical press. 3
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